SCANNED JUL 31 Z0U0

‘ Political Organization
Z:’;‘zog 871 Notice of Section 527 Status

Departmant of the Treasury
Internal Revenua Servica

- General Information

1 Name of organization

OME No. 1545-1693

Employer identification number
Health Care Providers Political Action Committee 14 1741235
2  Mailing address (P.O. Box or number, street, and room or suite number}
90 State Strreet  Suite 200
City or town, state, and ZIP code
Albany NY 12207
3 E-_maﬂ address of organization

HCPE@NYSHCP. org

4a Name of custodian of reconds

4b Custodian's address

Phyllis A. Wang NYS..Association.-of.Health-Care-Providers,.-Inc.
90 State Street, Suite 200

Albaﬂ" NV 1922307
Sa Name of contact person 5b  Contact bdrson's address
Phyllis A. Wang NYS Association of Health. Care.Providers,. Inc.
90 State Street, Suite 200
Albanv, NY 12207
g

Business address of organization (if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code
M Furpose
7 Describe the purpose of the organization
The purpose of the PAC is to. protect.and. promothe.positions..and. propoesals.of

quﬂgﬁlih.QQKQuéﬂﬁnﬁﬁaﬁfiﬂguaerxige_prnxiders;thrmugh“policital"action.Qontnibuti@ne

may be received and expended by the PAC for the purpose of supporting the election

I List of All Related Entities (see instructions)
8a Name of related entity 8h Relationship 8¢ Address
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For Paperwork Reduction Act Notice, see page 4.



Form 8871 (7-2000) ’ Page 2
_ List of All Officers, Directors, and Highiy Compensated Employees _(see instructions)

9a Name 9b Title 9c Address
Carol Greenberg Chairperson Concept: Care, Inc.
5O -Mato-Street, "10th Flogy e

| White Plains, NY 10606

Gentiva Health Services

Mickey Jimenez Secretary
10 Pinnacle Place, Suite 200

A1l AIAL. faWaVatal
SlbUaily, Nl 1LLUJ

James Dwyer Treasurer “HeaTth -Forge s e
295 Main Street, Suite 905
buttalo, NY 14Z03

Phyllis A. Wang Asst. Treasurer [NYS--Associsticon--of--Health--Care-Providers,Inc.
90 State Street, Suite 200
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ATy, NI —TZ2207

Under penalties of perjury, IdedarethattheorgmlzaﬂmnamedlnPanIistobolroatedasanorgammlondesmbedhu ction 527 of the internal
Ravenue Code, and that | have e thlsnotlce,IndudiruaompaMngMesandstatmmdlomemwmhm ledge and ballef,

it Is true, comrect, and compiete. l-li:i“?t“f'“tlj |N 6@HHC&
ee . ne
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